THE DIVISION OF HEALTH OF MISSOURI : 14565V

. HLED STANDARD CERTIFICATE OF DEATH State m Moo
' BIRTH NQ. REG. DIST. NO. __ZZZ__ PRINARY REG. DIST. No. 2 @Q2 x,,.,,,.”N. ¢
~1. PLACE OF DEATH 3 USUAL RESIDENCE (Whers d d lived. If loetl el befou e
D a. COUNTY : a. STATE b. COUNTY adwmbmtng.
Jackson Kansas Miami
b. CITY (If outeids corpurate tmite, write RTURAL and give §r Al?mﬂ': ’EF, . CITg {1 outalde sorporsts limits, write RURAL sod give township!
. L3 ] [f . . .
rown  Kansas City e 1 dav || TOWN Osawatomie £F75 T
. FULL NAME OF houpdial or inetitotl ad toention} , STREET. - ram), give boca:
9 FOSPITAL OR o™ * wive sireat * ADDRESS G rrsl, phve locatlon) J/
iNsTiTuTioN  8t. Mary's Hospital
3. NAME OF . (First b. (Middle ' . (Last
Otteasep ™™ (Middle) c. (Last) VOATE (Mot (Dap) (Ve
(Twpeor Print) THOMAS : WALKER DEATH W/2/83
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE Un yearr] ¥ DOXR 1 IR | ¥ temkn 1 3.
o] WIDOWED, DIVORCED (Bpesify) h-ugu-s: uuml Days | Hous I M.,
| M W Married /__|.2-R0.- lcf?’) %
- m;.m USUAL gggzalm (Obveatnd of werk t0b. KIND OF BUSINESS OR | !':l- 1. BIRTHPLACE (i1 vad State or Foreigs Comstry) 12, cm_lz_r.u?r WHAT
13a. u'rnenfnmz 13b. WHTHER'S MAIDEN NAME 14. quz OF HUSBAND OR WIFE
HENRY WALKER IMARTHA AE | Anna Walker e
IS, WAS DECEASED BVER IN U, S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yes. 00, or unkaown) | (I yes, give war or dates of service) NO.
N O Mrs. Anna Walker Osawatomie, Ks. -
18. CAUSE OF DEATH MED] TIFIC.ATION . INTERVAL, BETWEEN
.|| Enter only cnecauseper | I. DISEASE OR CONDITION _ % - ONSET AND DEATH
1ine for (8), (), and (¢ | DIRECTLY LEADING TO DEATH* ()

*This doer not mecn ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, Uc‘ny m DUE TO (b)
23 heart follure, asthenio, | rise to the abose caune

de. Il means the dis- iae wadeeiying cousé o, o ' ' ) C ”%D*

eane, injury, or complica- DUE TO {e) i
tion whleh crused death, | 11. OTHER SIGNIFICANT CONDITIONS o e 2 _ e /@k
Conditions contriduting to the death but not ‘ - 4/
related to the disease or condltion causing deetd. @%{ COg Z 24 o
‘15a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
' e c . YES [a’no D
2la. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (sas.. lnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
I%IM:cmE : Daung, faro, fastory, sirest, ofles bidg., e ] coL . . ot

21a, TIME (Meath) (Duy) (Twar) (Hoan 2ie. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

. “ml MNOT WHILE|
INJURY - T o

22. 7 hereby certify that 1 attended lhi deceased from FmoZ 1657 1o =2, 1953, that 1 last saw the deceased

alive on L that death occurred at ZL-’_oﬁn., from the causes and on the date stated above.

Da, BIG arxer | 23b. ADDRESS ) ' 2c. DATE SIGNED
' 5_&” 7/,9‘@ 36 CQ/oZ _ +-F53
%. BgERu! g\lf. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) | (State)

Memoval | 1/3/33 —_— Osawatomie . Kansas

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ! ?.{‘l'uutnu DIRECTOR'S SIGNATURE ADDRESS
RES.

- STINE & McCLURE KGC.MO.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

el -

{ Embelmer’s Ststrrwnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or byomeee .

S ; Student Embalmer ¥o, ‘

working under my personal supervision.

Studcnt hesasessssessavssasnsanasniny P Slgnedﬂj ._.W/

Studcnt Enbalnor
N ' -, Licensed Embalmer Nﬂ:2 7 s‘ g‘

P. O. Addr-=-9‘/ & W—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body it not embalmed, fact should be so. stated above.




